
History and mystery

Retroactive prayer: a preposterous hypothesis?
Brian Olshansky, Larry Dossey

Our Christmas 2001 issue included a study showing that retroactive prayer can improve health
outcomes. But how are we to reconcile this result with our present understanding of the universe?
Perhaps the answer lies beyond the superstring theories of today’s physicists

“We are not—even though we might prefer to be—the
slaves of chronological time.”

J B Priestley, Man and Time, 1978w1

“If the existence of the present and future depends on
the past, then the present and future should be in the
past.”

Nagarjuna (c150-c250), Fundamental Wisdom of the
Middle Wayw2 c150-c250

Studies involving intercessory prayer challenge the
belief that thoughts and intentions cannot act
remotely.1–4 Equally challenging is the possibility that
human intentions and perceptions act outside the
present.5–7 w3 What if prayer actually influences the per-
son to whom it is directed, no matter how far removed?
What if prayer affects the past?

A study of retroactive prayer
Leibovici published an intriguing study questioning
conventional notions of time, space, prayer, conscious-
ness, and causality.8 The randomised, controlled,
double blind, parallel group study (prayer versus no
prayer) included 3393 septic patients and considered
the hypothesis that “retroactive” prayer, offered 4-10
years later, affects outcomes. Of the preselected
outcomes, mortality was similar in both groups, yet
length of stay in hospital and duration of fever were
shorter with prayer (P = 0.01 and P = 0.04). Leibovici,
with humour befitting his style, concluded that remote,
retroactive intercessory prayer should be considered
for clinical practice.

Plausibility
Leibovici cautioned that a deep model of the physical
world is essential for choosing hypotheses; practices
that do not fit the model should not be tested in
humans.9 “Would you believe a study that looks meth-
odologically correct but tests something that is
completely out of people’s frame (or model) of the
physical world?” he asked elsewhere.10

Should a study violating common sense or an
accepted model be summarily dismissed? Not neces-
sarily. Consider views that have been held to be utterly
implausible—vitamins prevent disease, microbes cause
disease, and atherosclerosis causes myocardial infarc-
tion (in 1911 Herrick was almost laughed out of medi-
cine for stating this).

Strongly held convictions are often wrong: “The
earth is flat”; “Heavier than air flying machines are
impossible” (Lord Kelvin, president, Royal Society,
1895); “The telephone has too many shortcomings to
be seriously considered” (Western Union internal
memo, 1876); “Everything that can be invented has
been invented” (Charles H Duell, commissioner, US
Office of Patents, 1899). Of course, all hypotheses,
plausible or not, must be held to scientific proof. Does
it necessarily follow that prayer cannot function
remotely in space and time?

Time and consciousness
We are nowhere near understanding laws pertaining to
Leibovici’s experiment, including those governing space,
time, intention, and consciousness. Physicists have
profound doubts about how time operates.w4 Conscious-
ness is equally puzzling.11 w5 Dismissing retroactive
prayer, which involves both, seems premature.

Any definitions for time and consciousness are
admittedly inadequate, incomplete, and tentative.
Consciousness—“the totality of one’s thoughts, feel-
ings, and impressions,”12 including volition and will,
that surface in the act of prayer and time, “the entire
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Looking into the starry sky, the distant past is evident to our naked
eye. The starlight streaming from heavenly bodies—like the Etched
Hourglass Nebula—tells us not what the stars are like now, but
millions of years ago25
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period of existence of the known universe,”12 are
accepted. But the distant past is the present; heavenly
bodies that existed millions of years ago still appear to
exist now.

Controlled clinical trials, reviews, and meta-
analyses of distant healing and prayerw6 report positive
findings.13–14 w7-w11 Studies of non-humans suggest that
the influence of prayer cannot be explained psycho-
logically or ascribed to placebo.w6 These data cannot be
easily dismissed. Consciousness may influence and
mirror the physical world in obscure ways, with prayer
a manifestation of consciousness acting outside
oneself.

Even the best models of reality are incomplete or
incorrect. Stephen Hawking stated, “We have no idea
how the world really is. All we do is build up models
which seem to prove our theories.”15 It is human
nature to defend the familiar and to reject the foreign,
even within science. A peer reviewer rejected a paper
on remote actions of consciousness, exclaiming, “This
is the kind of thing I would not believe even if it
existed.”16

Leibovici dismisses his findings to uphold a view of
how things should work: “If the pretrial probability is
infinitesimally low, the results of the trial will not really
change it, and the trial should not be performed. This,
to my mind, turns [my] article into a non-study,
although the details provided in the publication . . . are
correct.”8 Leibovici’s auto-rejection brings a dangerous
level of arbitrariness to the scientific process. Why dis-
qualify one study and not another, when both had
acceptable methods?

Reductio ad absurdum
Leibovici disproves a proposition by showing the con-
sequences to be impossible or absurd. Using quantum
theory, Einstein showed that the position and momen-
tum of distant particles are correlated, regardless of
separation.w12 w13 This violated accepted notions and
required rejection of the theory of relativity. Einstein
insisted that this was unthinkable and, therefore, that
quantum theory is flawed—reductio ad absurdum.
Bell’s theoremw14 and several supporting experiments
confirmed quantum theory.17 w15 w16

Einstein’s position was undermined; reductio ad
absurdum was turned on its head. In one of the most
profound discoveries in science, a new class of
phenomena was recognised: “non-local events,” in
which distant happenings are eerily linked without
crossing space, without decay, and without delay.w17

Parallels exist between Einstein’s experiment and
Leibovici’s study. In both, empirical evidence suggests
that a possibility that was initially considered implaus-
ible may in fact be true. Just as Einstein’s experiment
paved the way for non-locality, Leibovici may have laid
bare a facet of reality—unity and inseparability of all
humans across space and time. Retroactive prayer may
be less absurd than he supposes, in the light of the dis-
covery of non-local phenomena.

Methodological problems
Plausibility aside, Leibovici’s study contains shortcom-
ings. The exact nature, sincerity, and duration of the
prayer are obscure. The extent that extraneous prayer

(prayer by the subjects and their loved ones) may have
penetrated the intervention and control groups is
unknown. Leibovici’s study may be the only experi-
ment about human prayer published in which a single
individual was enlisted to pray. What was this individual
like? Was the praying person an experienced healer or
was prayer perceived as a casual venture? Leibovici
does not define prayer or specify its type. Was the
prayer religious and, if so, of which religion? Most reli-
gions are theistic. Was prayer in Leibovici’s study to a
deity or to the universe at large? Did the praying indi-
vidual request a specific outcome, or was prayer open
ended; a “thy will be done” type strategy? How these
factors affect outcomes is unknown, but they should be
acknowledged and tackled.

The possibility that intentions and wishes of an
intercessor might influence the outcome of an experi-
ment about prayer raises the possibility that intentions
of the experimenter might do the same. Could such
intentions affect clinical outcomes? Was “random-
isation” random, or could Leibovici’s intentions have
interfered? These questions are not frivolous. Attempts
to mentally influence generators of random numbers
suggest that individuals can interfere with natural
processes, which are believed to be inherently random.
One meta-analysis, containing 832 studies and 68
investigators, found that people could indeed influence
random processes. The odds against chance in this
meta-analysis was more than a trillion to one.18 Do
experimental data with generators of random numbers
apply to clinical experiments? This issue is far from
settled, but raises concerns about validity of random-
isation in all clinical trials, not just those involving
prayer.w18

“Everyone prays in their own language, and there is no language that
God does not understand. ”—Duke Ellington27
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Retroactive intentions: supporting
evidence
Three dimensions, even 10, cannot describe reality.
Bosonic string quantum mechanics is consistent in 26
dimensional space-time, yet even this model is incom-
plete, as it does not include consciousness or intention-
ality. How and where do they fit?19 w19 w20

Models of space and time permitting bidirectional
interactions between present and past exist. A current
image of the topology of the space-time continuum
includes wormholes that link remote regions, when
space-time is pinched or folded. Some physicists
hypothesise that Calabi-Yau space might allow bidirec-
tional interactions between past and future.w21 These
possibilities cannot be dismissed.

William Braud, director of research at the Institute
of Transpersonal Psychology in Palo Alto, California,
and codirector of the Institute’s William James Center
for Consciousness Studies, summarised 19 studies of
233 sessions, in which individuals attempted to
influence, retroactively, various living systems. Ten
studies had significant results.5

Schmidt did foundational work about retroactive
intentions with electronic generators of random num-
bers and with inherently random processes such as
radioactive decay.6 Human intent influenced pre-
recorded events at the quantum level in the present if
the recording of the quantum events had not yet been
seen, even though the events were in the past and had
happened.w22 Schmidt’s experiments, widely regarded
among the most precise ever in human intentionality,
evoke praise, even from sceptics.w23

These data indirectly support retroactive prayer, but
the mechanism of influence is unknown. In particular,
studies of prayer give no insight on theological
questions, including whether God exists, whether divine
intervention occurs, and whether such intervention is
fair or just. Experiments about prayer cannot differenti-
ate whether an effect is due to mental intentions acting
directly on the distant individual or whether the effects
are mediated divinely. These questions may remain
transempirical and philosophical, yet they should not be
used to reject results of research into prayer.20

Thinking outside the box
Prayer and distant healing await a Newton who might
explain how they happen, or perhaps not. When asked
the mechanism underlying his proposal of universal
gravity, Newton wisely declared, “Hypotheses non
fingo [I frame no hypotheses].” Surely, this approach is
justified in clinical medicine; we often know that some-
thing works before knowing how.

Visionary thinkers require elbowroom and latitude
to take chances, including freedom to err. This
freedom should include permission to speculate about
remote operations of consciousness. This stance is
hardly novel; Nobel physicist Erwin Schrödinger
suggested that at some level all minds are connected
and are just one.21 Physicist David Bohm concurred: “If
we don’t establish these absolute boundaries between
minds, then . . . it’s possible they could . . . unite as one
mind.”22 Quantum theorist Henry Stapp suggested that
human thoughts are linked to nature remotely by non-
local connections.23 If these speculations are true, they

might increase our understanding of how prayers and
intentions may act remotely.

The next steps
Novel phenomena continually challenge our view of
reality and confuse the logical constructs that we
develop. These phenomena will remain puzzling until
a new model emerges. By chance alone, one study of
retroactive prayer may be significant. Other well
designed studies may confirm or refute this. The level
of evidence needs to be robust, but this is not the only
driver. Experience, ritual, training, and common sense
shape clinical practice in conjunction with applicable
scientific data. Even within science, tenets held as truth
are not always validated objectively. Scientific evidence
is not necessarily proof that something is wholly true.
Consider how the Hubble Telescope shook the
concept of expansion of the universe.24 And consider
reversal in thinking about hormone replacement
therapy in postmenopausal women.w24

The next pioneer, the next piece of evidence, and
the next well designed trial may provide better under-
standing. Until then, we pray, encourage positive
prayer, and support prayer’s timeless nature.

Conclusion
Questions raised by intercessory prayer and distant
healing are far reaching, challenging basic assump-
tions about the nature of consciousness, space, time,
and causality. Many consider these issues vexing and
simply ignore them. But, if distant effects of conscious-
ness are real, they will not cease to exist; these effects
will operate in the background of our lives and, quite
possibly, in our experiments. Others dismiss these
events as trivial or irrelevant to the mission of
healthcare professionals.

“Prayer does not use any artificial energy, it doesn’t burn up any
fossil fuel, it doesn’t pollute.”—Margaret Mead26
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Conversely, non-local expressions of consciousness
may be crucial in relieving human pain, medical
science will be enriched by coming to terms with these
phenomena, and an understanding of our place in the
world will be increased in the process. We could
achieve these advances by applying rigorous standards
of empirical research that have consistently guided
medicine through treacherous waters, including
assessment of seemingly counterintuitive assertions.
This is science doing its job.

Rather than dismissing studies of prayer because
they do not make sense or confirm our existing knowl-
edge, we should consider them seriously exactly for
this reason. In the history of science, findings that do
not fit in often yield the most profound breakthroughs.
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Summary points

Human conscious intention, including that delivered by prayer, may
act remotely to evoke a healing response

The seemingly preposterous observation that prayer may influence
past events as well as the present is particularly challenging

If conscious intent can act retroactively, to affect past events, this will
have profound implications for our understanding of prayer,
consciousness, healing, and ourselves

Pump it up

A 70 year old retired mining engineer was
diagnosed as having ischaemic heart disease. His
symptoms were noticeably worse in cold weather,
limiting his activity tolerance. He started measuring
the distance he could walk before he developed
angina. He then correlated this with the outside
temperature using a household thermometer. He
discovered that when the outside temperature
dropped below 6°C his exercise capacity was
greatly reduced and he could manage only 50
metres on the flat before having to use glyceryl
trinitrate. He was inspired to invent this simple
device for relieving angina. It consists of a battery
operated air pump (as used by keepers of tropical
fish), some hollow plastic tubing, and an industrial
dust mask and delivers warm air to his face. Using
this device he can manage 800 metres.

Dinesh Selvarajah clinical research fellow,
Northern General Hospital, Sheffield

History and mystery

1468 BMJ VOLUME 327 20–27 DECEMBER 2003 bmj.com


